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»® . Articles of Amendment
1o
Articles of Incorporntion
of

Evolucia, Inc.

(Namea of Corporatlon as currently flled with the Florida Dept. of State)

{Document Number of Corporation (if known)

P.002/005

Pursnant to the provisions of section 607.10086, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) to

its Articles of Incorporation:
A, Il amonding name, entor the pew npme of the corporationg

Evolucia Lighting Inc.

The new

name must be distinguishable and contain the werd “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.," “Ine.,” or Co.," or the designation "Coarp," "Ing," or “"Co". A professional corporation rame must contain the

word "chartered,"” “professional association, " or the abbreviation "P.A4,"

B. Entor naw nrinsipal office nddress. iCannlicable;
(Principal offlee address MUST BE A STREET ADDRESS ) .

C. Enter new mailing nddress. if applicabla:

{Malilng address MAY BE 4 POST QFFICE BOX)

D. Ifamending the rogisteved agent and/or registered affice nddreas in Flaridn, enter the name af the

nd/or the new istered office nddress:

Name of New Ragistered Agent
(Florida sireet oddress)
Naw Reglugred Office Address: : » Florida,
fCity) {Zip Cods)

‘ stcr cnt:

New Reelstored Agont's Slgnature. If changing Registered Agent:
I hereby accept the appointment as regisiered agent. 1 am familiar with and accept tha abligations of the position.

Signature of New Registered Agent, if changing
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1f amentting thé Officers and/or Directors, enter the title and namo of each offlcer/director being removed and tltle, namo, 2nd

address of each OfMeer and/or Director boing added:

(Attach additional sheets, if necessary)}

Please note the officer/director title by the first letter of the office titla:

P < Prasident; V= Vica President; T= Treasurer; 5= Secrstary; D= Director; TRe Trustee; C = Chairman or Clerk; CE( = Chief

Executive Qfficer; CFO = Chief Financial Gfflcer. If an officer/diractor holds more than one title, list the first letier of wach office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do I3 listed ay the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT as a Change,

Mike Jones, V as Remova, and Sally Smith, SV ax an Add.

Example: .
&L Change john Don

Mika Joneg
Sally Smith
Name Address

X Remove
_X Add
Type of Action
{Check Oneg)
1) __ Changn
Add

EEHE

Remove

2) Change

Add

Remove

3) ___Change
Add

—0 Remove

4) ____ Change

Add

—

Remove

5) ____Change

Add

—

Remove

&) ___Change S

Add

Remove
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E, If amending or addin ente n !
(Attach additional sheeis, [fmecessary).  (Be specific)

(FAX)845 818 3588

F. Ifan rovides for an ex ifientio eanecl
rovision jng the Amendme e i
{if not applicabis, indicate N/A)

hnr
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The dato of cach amendment(s) adoptlon: AUgUEt 22, 2012

08,23,2012 10: 37 ¥CORP {FAX)B45 818 3588

Effuoctlys date {f npplicable:

{no more than 90 days qlter anandment flle dats)

Adoption of Amendment{s) (CILECK ONE)

H The amendmont{s) washvero adoptod by tho shareholders, Tha number of votes cast for the amendmani{s)
by the sharcholders was/wers sufficient for approval,

3 The ymendment(s) was/were approved by the shareholders through voting proups. The following statsment
must be syporately provided for each voting group entitled 1o vots separately on the amendment{y):

“Tho number of votes cast for the amondment(s} wasiware suflicient for appraval

by g
{voting group) .

O Ths amendment(s) wasiwere adopted by the board of direciors without sharcholder sotion and shareholdor
a_ctlon way not required.

3 The amsndment(s) was/ware adoptad by the Incorporaters without shersholdar action and sharcholder
action was not required.

Dama AUGUSEE 22, 2012

SImMM :
(By a dlrcotor, president or other officer — If directors or officers have not been

selected, by an Incorporator - if In the hands of a recelver, trustee, or other court
appointed fiduslary by that fiduslary)

Jaqueline O'Sullivan

(Typed of printed name of person signing)

CFO

(Title of person signing)

P, 0057005
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